outcome of a dispute. Dr Rue said that patients do not always want anything more concrete than reassurances about future procedures, either in their own interests or in those of other patients; but Mr Simanowitz said that the present NHS system does not reassure the patient that he is necessarily being told the truth and that, in the case of serious damage, the doctor should not indeed attempt to defuse the situation, but regard it as his duty to help the patient explore the matter.
Dr Robert Maxwell, of the King's Fund, made the point that one must distinguish between harm, accidents and negligence. Some accidents, for instance, are not really attributable to negligence. The concept of avoidability is at present crucial to the validity of a claim for damages. Another speaker asked if the concept of informed consent was not also central to the problem? It was agreed that this was part of a wider issue as to how much patients should be told in general, especially about the inherent risks of certain procedures. The bogey of 'defensive medicine', on the American model, was raised, but it was pointed out that there is no good reason for it in this country in that, in our courts, negligence has to be proved, and we don't have juries passing judgements in Civil cases. This brought the discussion to the key point of just what may be said to constitute negligence. Mr Simanowitz referred to a traditional defence -that a doctor has not been negligent if a substantial and respected body of medical opinion would accept his actions as proper -and it was generally regretted that time prevented further dialogue. In his introduction Professor Sykes referred to the golden jubilee celebrations of the founding of the Department of Anaesthetics in Oxford in July 1987. The present meeting was, he said, to mark not only Sir Robert's 90th birthday on 17 October but also, in a sense, to celebrate the original recognition of anaesthesia as a specialty. The meeting was in the nature of a tribute, but the tribute was essentially limited. Little reference would be made to Sir Robert's escapades in the First World War and nothing to his Harley Street days and the Mayfair Gas Company; on a more personal level there would be no eulogies to his boxing ability in early days, nor to his golfing prowess later. This was to be essentially an account of Sir Robert's many contributions to the specialty of anaesthesia.
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Professor James Parkhouse, who was First Assistant to Sir Robert at Oxford between 1959 and 1967, attempted an assessment of Sir Robert's contribution to academic anaesthesia. Individual academic contributions had already been enumerated in the GoldenJubilee Bookofthe NuffieldDepartment; Professor Parkhouse saw his role as giving the broadest view. However, one specific fact had to be mentioned and that was that Sir Robert took up the first Chair of Anaesthetics in the United Kingdom, and that it was at Oxford -in itself was a most significant step.
It was a characteristic ofProfessor Macintosh that he identified the needs of academic anaesthesia, and met them, without being diverted by the 'pernicketiness of science'. He produced, for example, beautifully lucid texts on local analgesia and physics, without descending into the sort of academic obscurantism that would have defeated his audience. The time at which he worked involved him in exploding a good many of the then current myths surrounding anaesthetic practice -spinal analgesia, for example, and anaesthetic accidents.
Sir Robert created, in the Oxford department, an environment for thought and investigation and provided facilities for those who wished to undertake research. He provided short courses when there was an urgent need for them and did a great deal to encourage anaesthesia in Europe. He had, too, a great influence on the establishment of Chairs of Anaesthesia all over the world.
All this was achieved with an absolute lack of pretentiousness, with complete honesty and with an openness of mind. However academic anaesthesia developed Sir Robert would always have a significant place in its history.
R H G Epstein outlined Sir Robert's contribution to utilizing the principles of physics in anaesthesia. Sir Robert, Dr Epstein confessed, had never been enamoured of the theoretical basis of physics; his main aim had always been simplicity.
At the beginning of the Second World War Sir Robert realized that no reliance could be placed on the use of cylinders of gases. It was, therefore, over 50 years ago that he conceived a plan for a reliable vaporizer, on the draw-over principle, which would give a controlled output of ether. This involved a need for a constant temperature device, hence the use of a molten, crystalline substance giving off heat at a constant temperature. It also involved a solution to the difficult problem of the splitting of the inspiratory gas flow between the bypass and the vaporizing chamber.
The problems were solved, and the mass production of the apparatus assured with the help of Lord Nuffield and the facilities of his company. The apparatus was modified to allow positive pressure ventilation and the vaporizer and its successors were widely used during the war and in the immediate post-war period.
This was not, ofcourse, Sir Robert's only contribution to the development of vaporizers. His advice was widely sought, for example, on the use oftrichloroethylene and air and nitrous oxide and air as analgesics in obstetric practice. Many of the designs for analgesic apparatus were tested at Oxford and not a few discarded. It was also the Oxford group which finally persuaded ICI that many materials were unsuitable for use in vaporizers with their then new agent halothane.
Dr Epstein described the production of the textbook 'Physics for the Anaesthetist'. In this venture Sir Robert's relentless struggle for a commonsense attitude made him a hard task-master. Some physical principles, like Reynolds numbers, were deliberately left out, though, from time to time, a few footnotes were surreptitiously slipped in by his colleagues. Finally, by including physics in courses given at Oxford, Sir Robert did much to change the anaesthetists' training.
Dr Tom Boulton outlined the more clinical aspects of the draw-over apparatus. Sir Robert's interest in air, he claimed, started with his career as a young New Zealander in the Royal Flying Corps in the First World War in which he was mentioned in dispatches, shot down and survived a prisoner of war camp.
His career-long interest in air as a carrier gas started in the Spanish Civil War when he undertook a humanitarian visit to the country at the request of Eastman Sheehan. As a result Sir Robert virtually revolutionized anaesthesia for facio-maxillary casualties, using a modification of the Flagg apparatus, based on a Tate and Lyle Golden Syrup tin with perforations in the lid.
At the outbreak of the Second World War, as Air Commodore, he assumed responsibility for the direction of anaesthesia in the RAF. It became apparent that anaesthesia without dependence on cylinders of gases 'was a necessity and the Oxford vaporizer apparatus was developed by him in collaboration with the physicists Epstein and Mendelssohn, the chemist and physiologist Suffolk, and Salt the chief technician in the Department at Oxford. The device was manufactured by Lord Nuffield at his Morris Motor Works as a contribution to the war effort, at a financial loss. Distribution started in 1942 and over 2700 units were manufactured and saw wide service. The addition of a spring-loaded bellows meant that the device could be used to assist or control ventilation, a feature which came into its own with the advent of muscle relaxants.
After the war came the Epstein-Macintosh-Oxford vaporizer (still manufactured by Penlon Ltd); this used a thermocompensating device developed from one of Nuffield's motor cars. Sir Robert toured almost every corner ofthe globe demonstrating the EMO system and its use in developing countries and as an emergency system remains widespread. Other advances followed; the Oxford Miniature Vaporizer, for example, was devised as a result of the advent of halothane, and was used in the Falklands War.
Dr Bryce-Smith dated Sir Robert's interest in local analgesia to two visits which he made. One was to Journal of the Royal Society of Medicine Volume 81 July 1988 427 McKevedy, a fellow New Zealander, in Manchester who performed every operation under local analgesia but who tended to rely on local infiltration of relatively large amounts of the agent. The other to Rovenstine in the United States whose approach was too complicated.
His interest soon led him to the conclusion that the toxicity of local analgesic agents was all-important, as was the concomitantly used adrenaline, and that the needles used for administration could lead to serious nerve damage. The concept of safety in local analgesia was one of Sir Robert's most important contributions to the subject. Rarely could one assume that a patient was fit for local analgesia only.
Sir Robert realized that it was not possible to improve local techniques by relying on poorly remembered anatomical details. This led him into consultation with anatomists and to long hours of dissection. The result of this was a series of publications, on brachial plexus blocks, on abdominal surgery and on lumbar puncture and spinal analgesia, brilliantly illustrated by Margaret McLarty and Marjorie Beck.
This work gained Sir Robert many disciples and many honours. Regional analgesia had become less popular than previously, mainly because of the advent of muscle relaxants. It remains, however, as a useful technique in the casualty department, in the relief of postoperative pain, and in the pain relief clinic as well as in the operating theatre.
Dr John Lloyd gave a brief note on Sir Robert's contribution to the establishment of anaesthetic nurses. These were, he said, not nurse anaesthetists but a special breed of lady (and occasionally man) which evolved in the Nuffield Department of Anaesthetics, and this breed probably represented the first involvement of nurses specifically in anaesthesia in the United Kingdom. In 1963 Sir Robert inaugurated a biannual course for anaesthetic nurses of six months duration, drawing applicants not only from the United Kingdom but from far afield as well. There are now many such courses but probably all have been modelled on the Oxford pattern.
Professor Crampton Smith spoke on following in Professor Macintosh's footsteps, a process which, he said, began when he came under his influence as a Senior House Officer in 1942. He described the controversy about the Chair which had followed Sir Robert's retirement. He was fully aware of this controversy and, when appointed, was determined that the scientific quality of the Department would be established in terms which Oxford University could understand so that when he himself came to retire, any thoughts of discontinuing the Chair would be seen to be absurd. Two criteria of academic respectability at Oxford which had to be met had become obvious to him -successful Oxford DPhil students and MRC support. He referred to his good fortune in having been able to attract to his department both Cedric Prys-Roberts and Pierre Foex, the latter coming to him by way of Dr Spalding's unit. He was fortunate, too, in having been able to replace Dr Epstein with such a worthy successor as Dr Clive Hahn and being able to establish joint research with Dr (later Professor) John Albery of the Department of Physical Chemistry at Imperial College. Great support had also been received from his colleagues in the NHS, for example from Dr Bryce-Smith and from the late Dr J V Mitchell. He ended by acknowledging the typically courteous help he had received from Sir Robert himself since he had taken up the Chair, Finally Dr J Alfred Lee spoke of Sir Robert's association with the Royal Society of Medicine, Sir Robert had been elected a Fellow in 1925: the Section of Anaesthesia was then 16 years old and the Section President was Dr Edmund Boyle. The list of speakers at that session was a distinguished one including, for example, Dr Ivan Magill, Dr E I McKesson of Toledo, Ohio, and Dr Henry Featherstone, founder of the Association of Anaesthetists of Great Britain and Ireland.
By 1947 the comparatively unknown anaesthetist had become one of the leaders of the speciality, notable for his emphasis on safety in anaesthesia, for pioneering simple apparatus which could be used in underdeveloped countries and in difficult situations, for fostering and taking part in scientific research in anaesthesia, for advocating the upgrading and adequate training of anaesthetists in foreign countries and for stimulating academic training in the speciality as Professor in the Nuffield Department at Oxford, the first fully endowed Chair in the subject in the world. It was not surprising, then, that, in 1947, he 
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should receive the Hickman medal. Unsurprising, too, that he should in 1953-54 The Save a Life Campaign in which the Society has played a central part has been most successful and has been responsible for training 250 000 people in cardio-pulmonary resuscitation. His Royal Highness Prince Michael of Kent attended a demonstration of a training session at Wimpole Street and later presented awards to 15 people who had put their new found skills into practice. They attended together with the victims of cardiac arrest whom they had rescued.
In October I attended the centennial celebrations of the Italian Society of Internal Medicine in Rome, ably supported by Professor Derek Willoughby, Dr G F Bottazzo and Professor John Newsom-Davia at a joint session on auto-immune disease. The Italian society claims many great men of medicine among its past presidents and its history is one of solid support of scientific achievement. The Executive Director and I attended the Board meeting of the Royal Society of Medicine Foundation Inc. in New York in November. Our transatlantic division is most active in the promotion of links between our countries, most particularly in the exchange of 15 visiting professors each year and through our jointly organized AngloAmerican meetings. Two of these meetings are in prospect and are to be held in London in September. The topics are 'AIDS' and 'Acute Pains which Persist'.
